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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O785i 
7854 CERTIFICATE OF DEATH Reg. Dist, No. 2b ee 


I. PLACE OF DEATH: ; << o — USUAL-RESIDENCE (OME) OF DECEASED: 


__county (Verner 2-2- MARYLAND STATE lasek parre 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY be (If outside ey tate limits, write RURAL aid give nearest town) 


res cy ie . Kh (in this place) 
pom P TOWN 


IlOSPITAL OR STREET ~. (If rural give location) 


INSTITUTIO | 
STREET ADDRES ein 5 dao Lhe, 6 a 
3. NAME OF a oa (Month) (Day) * (Year) 
DECEASED: pFiey OF 
i DEATH: ( Die fe Oo. vw 
. SEX: E R | 7. SINGLE, ald ATE OF BIRTH “4 Test oe UNDER I YEAR| IP UNDER 24 HRS, 


WIDOWED, Div CED, aps | se Hours | Min. 


PUBL Ve, a0 /$.9 8 oat 
SUAL OCCUPATION.Give kind of | Lob. Sos BUSINESS OR 2/395 E oe or p ak 2 12. “coevge OF WHAT 
* work gone dy pine most pf workjne li YY: ve yY? 
wes theatoy / lan ie 
it ER'S NAME: w) 5 rant) iD 
. 
15 WAS DECEASED Pe U.S. ARMED Fore 16. SoctaL Security No.: | 17. INFORMANT a ADDRESS: Jardk _ 


(Yes, no, or unk.)} (If Yes, give war or dates of 
ee bere None_ 


18, MEDICAL Santa inter pee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 \ 


bike cadke AC Rosaries NRE ee RAIA |, dae > sa 


Antecedent causes (s) 

Diseases or peat, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE To 


—— 


please writethe causes of death clearly and legibly. 


(c) 
SIGNIFICANT CONDITIONS 
ns contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:) 196, MAJOR FINDINGS OF OPERATION, ‘| 20. AUTOPSY ? 
dd F Yes (J 
ACCIDENT (Specify) | PLACE (Home, farm, factoyy, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work [] At Work 1 


22, I hereby certify that I attended the deceased ee aye 319: 54» fo 2 22, 19.54, that I last saw the deceased 


alive on 29, 19474, and that death occurred at : nee m “he causes and on the date stated above. 
SIGNATU 2, oe (Degree or title) a 00... “ DATE SIGNED 


ADDRESS 
= Yu - pe fom dea: Cr ney eI 
33. a ALU Us. SEM DATE THEREOF NAME OF CEME EMAT 206 N , tow q , (State) 
pecify Qurg 2,195 LG bracxs 


DATE REC'D BY LOC val RE! TRAR’! ee TURE B y DIRECTOR 


age is especially important. Physicians: 


NFADING INK. Supply every item of information careful 
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PLEASE WRITE PLAINLY, WITH-U 


please writesthe causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0785 59 
4955 CERTIFICATE OF DEATH Reg. Dist. No. Xb jee 
t 


PLACE OF DEATH: Se Fit USUAL RESIDENCE GIOME) OF DECEASED: 
country Somerset MARYLAND STATE Maryland _ 2 countySomerset. 


ciry (If outside corporate aye write RURAL| Bogut OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
and give nearest tow in this placc) 


own" “Rural "Crisfield 4 yre. |_ Town Rural Orisfield 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Asbury Ave, __ Asbury Ave. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) 4. DATE ag (Day) (Year) 


(Type or Print) Rome Lankford Barnes peat: AU 1954 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last cae. +8, UNDER I By" ly UNDER 24 HRs. 
oP \3 


WIDOWED, DIVORCED, | Hours: 


Male White Sreciftts pr4 ed Aug, 11,1892 62 Hours | Min. 


work done during most of working life, INDUSTRY: 

cer Meyve¢hant Confectionary Pocomoke City,Maryland | USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Clarence Barnes Ethel Lankford 


15 Was Duceaseo Ever IN U.S.ARMED Fonces?| 16. Socta, Security No: | 17. INFORMANT & ADDRESS: 
(eos or unk.)| (If Yes, give war or dates of 
ie) 


service) 216-10-1965 |Kate Lawson Barnes, Crisfield,Md, _ 


“10a. USUAL OCCUPATION..Give kind of has KIND OF BUSINESS OR ti BIRTHPLACE (State or foreign ar “8 eae WHAT 


18. MEDICAL CERTIFICATION ictanvil Wetoweel 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Op 


Immediate cause 


Antecedent causes (s) 
Diseases er conditions, If any, 
giving rise to the above 
stating the underlying ea: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION Py kc “AUTOPSY f 
| Yen[] Not] _ 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF ae Gd bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, at (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) Rareny OCCURED TOW DID INJURY OCCUR? 
While at Not While 
INJURY m._| Work ( At Work (J 


22. I hereby certify that I attended the deceased from .. Grtaa....,19 9d to Ate, = , 19.8%, ‘that I last saw the deceased 
alive on Mg. & ! 192%, and that death occurred at . we ADM, from oe causes and on the date stated above. 


mz aah or title) ADI “Z DATE SIGNED 
‘3S RURIAL, CREMATION, | DATE T hina tt ate OF CEMETERY OR CREMATO, LOCATION (City, towns or eounty) (State) 


_ Bi a" hug 8 1954 | Asbury © Cemetery | _Orisfield,Ma, 


DATE REC'D BY | 5 ad AR’S SIGNATURE lS CTQT ADDRESS — 


aa pa[s. 41 att OS. Tujeu | Durward Q,¢ ovington,Cristie1a,Ma, 


\RGIN RESERVED FOR BINDING 


a 
boar Vf 


( 


PLEASE WRITE PLAINLY, WYTH- UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


please write_the causes of death clearly and legibly. 


age is especially important. Physicians: 


A 


MARYLAND STATE DEPARTMENT 
78 55 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


Cai 
Reg. Dist. No.. A@.2 


1. PLACE OF DEATH: 
Somerset 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland 


COUNTY MARYLAND ___counrsSomerset 
ae Ue Sea eed limits, write RURAL} Pecre OF RAY ce (If outside corporate limits, write RURAL and give nearest town) 
TOWN i> a Cri sfield 2 days "°° town Crisfield 
IERIE on ; Tobi ile lias 
STREET ADDRESS McCready Hospital Webb Apts. 
3. NAME OF (First (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: GHORGIA THOMAS CAREY Beatn: August 25 1954 
8. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 3. AGE last birthday :| lr uNveR 1 YEAR |ir UNDER 24 RS. 
female | white’ Gpetywridowed "| May 25, 1892 62 yee [ert eo [Foe 
“TOs. USUAL OCCUPATION. Give kind | tg 10b. BIND. OF. BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ¢ fyi Se WHAT 
wren if retired) foWner Tt | Restaurant near Crisfield, Md. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: a 
Gordon Butler Ella Parker 


15 Was DECEASED Ever IN U.S.ARMED Forces!{ 16. SociaL Security No.: 
( —° or unk.)| (If Yes, give > war or dates of 


service) 


17. INFORMANT & ADDRESS: 


Nelson Carey--N. Somerset Ave.~G¥isfield, Md. 


18 MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 ie 

(8) cose dete 

DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rlse to the above cause 
stating the underlying cause last. 


(b)_.... 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


” Interval Between 
Onset And Death 


19a. DATE OF eel 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (lour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work 1) At Work. 


22. I hereby certify that I attended the deceased from _: 


Rar 19.57, and that death occurred at 


(Degree oy. title) 


alive on 3/2. 
SIGNATUR 


¥2.3......,193Y., to O/257......., 19.6%, that I last saw the deceas@d 
53 10 PeMs.., from the causes and on the date stated above. 


DATE SIGNED 


C-2 


23. BURIAL, CREMATION, 


ye (Specify) 


DATE THEREOF 


Aug.28,1954 


aD RESS 
> . 
NAME OF CEMETERY OR CREMAT! | LO ION (City, town, 


Salem Methodist Cemetery 


é-5 ’ 
or county) (State) 


Pocomoke, Md. 


REGISTRAR’S SIGNATURE 24, 


FUNERAL DIRECTOR ADDRESS 


Bradshaw Funeral Parlors—Crisfield, Md. 


ad ar 
——$ Bias. st 


Pay 0: 


> 
=} 
= 
ra] 
> 


@( = 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


027854 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ y Me 
7857 CERTIFICATE OF DEATH Hers Diet Noae one 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 

COUNTY dual MARYLAND state Maryland __counry Somerset 

CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town t e) 
adel brisfield Lifetime TOWN Crisfield 

inenitonos OR STREET (if rural give location) 

STREET ADDRESS Rural ee eee. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 

D £ 

Cece ay WADE HAMPTON CULLEN Deatn: August 24 iy 54 
5, SEX: S. see OR a. WIDOWED, DIVORG D, 8. DATE OF BIRTH: 9. AGE last birthday : | Ir UNDER 1 YEAR| IF UNDER 24 HRS, 

: 5 Months; Days | Hi Mi 
male wiite (Specity) widowed | |May 21, 1877 77 prey | eenee| cere aaa 

“Tea. eee SH EanOnE cies sind eto || (Tees RIND ECM eave aN Bes OR |) TA HNENAPLAGE (Sister “or: foreizn country): 12. peed da WHAT 

wen i retired) Parmang  ” | for himself near Crisfiehd, Md. i 
13. FATIIER'S NAME: 14. MOTHER’S MAIDEN NAME: 

Jacob H. Cullen Arintha Bell 


17. INFORMANT & ADDRESS: 
M;ss Jessie Cullen--RFD Crisfield, Md. 


18, MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsct And Dest 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SoctaL Security No.: 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes()_ Nofj__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. | Work [1] At Work © 
22. I hereby certify that I attended the deceased from Ay 1S ae to ee 247., 192.4, that I last saw the deceased 
rE rom ‘the causes and on the date stated above. 


SIGNATURE Degree or title) ADDRESS DATE SIGNED 


alive on aaa 1949..., and that death occurred at 
hers a) CF ot > SNF 
7 BURIAL, CHEMATT "| DATE TEE F _|_NAME OF CEMETERY OR CREMATORY | SOCATION (City, town, or county (State) 
speci 


pulYt ey Aug.26, 19 St. Paul's Cemetery Marion, Md. 


DATE REC'D BY el REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


YL | su | ea Rhy 0: San Geena Bradshaw Funeral Parlors--Crisfield, Md, _ 


} 


/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: ofan. rhe correct 


10 
a 
< 
nm 
ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
78 58 CERTIFICATE OF DEATH 


ise 


Reg. Dist. No. aes coe 


= 1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: county _ Somerset MARYLAND srare Maryland counrsSomerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


le 


OR and give nearest to 
TOWN cae 


Crisfield day 


~—/ 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


McCready Hospital 


Crisfield 
Of rural give location) 


ADDRESS>] Columbia Ave. 


3. NAME OF (First) (Middle) (Last) 4. paTE (Month) os “ie 
(Type or Print) B. HORACE FORD DEATH: August 3, is 
5. SEX: &. ZOLOR OR | 7. SINGLE, eRe pan, 8. DATE OF BIRTH: 9. AGE last birthday :|Ir uNpeR 1 Yean ||P UNDER SA TRS. 
: ED, Cl von Days | Hours | Min. 
male white ret”): married | Feb, 24, 1886 68 ] 


“Yds. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even i vee ‘contractor 


10b. PRES BUSINESS OR 


Electrical Enginee’ 


11. BIRTHPLACE (State or foreign country) : 


- CIZEN vor WHAT 


& USA. 


Crisfield, Md. 


13. FATIIER’S NAME: 
William Ford 


14, MOTHER'S MAIDEN NAME: 


Rachael Nelson 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


= 


17. INFORMANT & ADDRESS: 


James F, Ford—2l Columbia Ave.—Crisfield,Md. 


18, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
: 4 


Immediate cause tcc 


DUE TO 
Antecedent causes (s) 

Diseasce or conditions, if any, (0) ce MER 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


cr @ Vee 


| 


198, DATE OF wen) 1%b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 


lly important. Physicians: please write the causes of death clearly a 


Yes []_No [= 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) : 
SUICIDE vy nltce bldg., ‘ete.) 
ILOMICIDE PNIUR 
TIME (Month) (Day) (Year) (Hour) faa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) At Work 1 


22. I hereby certify that I attended the deceased from Bf Be... 


& 


alive on. 


loa, to .RL8/. 
, 19.8.7, and that death occurred at 8:15 A.Me... 


, 19.9%, that I last saw the deceased | 
, from the causes “hap on the co plated above. 


age is especia 


DeREgYAL reco” lane g 1954 | 


DATE REC'D BY eg REGISTRAR’S SIGNATURE 


SIGNATU! (Degree or 8. Maa oer E SIGNED 
— 
hin P X Peewrin, MND: ele /sy 
23. BURIAL, CREMATION, TE THEREO! NAME OF CEMETERY OR = tab, Ie d. town, or countd) (State 
Sunnyridge Cemetery Cristteld, Md. = eas 
ie FUNERAL DIRECTOR ADDRESS 


ene ol b [sl Poel, (iia te \ | Bradshaw Funeral Parlors—Crisfield, Md, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


() 


ig ®@ 


PLEASE WRITE PLAINLY, 


VS. A15 8. 


item of information carefully. The correct 


i 


Supply every 
please write the causes of death clearly and legibly. 


age is especially important. Physicians 


bay 3 aw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () é 856 
7359 CERTIFICATE OF DEATH eee the, ene 


1. PLACE OF DEAT : z, USUAL RESIDENCE, HOME) OF DECEAJED: 
COUNTY ae a MARYLAND STATE * COUNTY 


OR. ne oon ey Ee 2 ae cae es (If outside corporate limits, write 73 Lg ad glve nearest town) 
noes GAL Ww d Own 7 Warton 

HOSPITAL OR "(IE rural, give Mate 

INSTITUTION OR SDDRESS ead 


STREET ADDRESS = re 


3. NAME OF (Firgt) (Middle) 
DECEASED: 
(Type or Print) 

&. SEX: 6. ope OR 7. SINGWE, MARREMD, 


4. DATE (Month) (Day) (Year) 


DEATH: g af 2b F 


. ; | iF UNDER } YEAR [$F UNDER 24 HIS. 
WIDOWED, DIVORGER, ‘Months | Days | Hours | Min. 
, iy. (Specify) 


oy 8. DATE OF BIRTH: 9. AGE last a 
‘ J pahld 1889 70. 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE or e country) : 
work done during mgst of working life, INDUSTRY: 
ee eretlalgnens ———_——_ broskinglen Pa) feo 9 
13. ie oan | 14. MOTILER’S MAIQEN’ NAME: 


“15. Was Deceasep Ever IN Us. ARMED Forces? 16. SoctaL Security No,: | 17. —, [ & ADDRESS: Mand 


(Yes, no, or unk.)| (If Yes, give war or dates of 
fi MLL A-« gael A NE — fA 


| service) 
18. MEDICAL anv ‘ON 
I. DISEASES OR CONDITIONS a LEADING TO ae 


(Last) 


12, CITIZEN OF WHAT 


ua 4 RY} 
a 


° 


Interval BETWEEN 
Onset AND DEaTit 


Srmner 


7 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, a 
riving rise to the above cause DUE TO 
stating underlying cause last 


Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s' 


19a, DATE OF OPERATION: 
Yes No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF office bldg., etc.) 

TLOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M.\work(} at work] 
22. I herehy certify that I attended the deceased from... Lite, 198.6. a Ekkes rl, 19.0%, that I last saw the deceased 

alive on..0M@-20, » 19.0.3, and that.death occurred ep eae Tong from the causes and on the date stated above. 


SIG Pp. OR TITLE) DATE SIGNED 


REG 


‘ 


Z 4 9-/9s¢ 
3. BURIAL, ZREMATION | DATE THER iy ME or CEMETER: Soa sig?” 4 Mm, OF cal (State) 
‘ By Ray Greif): |g 23 ipa or cs a 0-497. 
ATE REC'D BY LOCAL 2, (ace! Heller. cee on 5¥ 


2 he 2 Mir WD. My 


ie . 


2 
Zz 
g 
a 
Z 
4 
i) 
ee 
5 
oe 
a 
al 
~ 
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n 
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S 
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08857 


A 
MARYLAND 7860 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH reg. vist. NoZO. 2c 
1 PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Somerset MARYLAND. Sita: dA. Somerge 
CITY i outside pornerste limits, write RURAL and EG OF STAY i i (If outside corporate limits, write RURAL and give nearest town) 
ive net 
Town "Westover ay Febrs townWestover 
HOSPITAL OR STREET af Five location) 
INSTITUTION OR J ADDRESS 
STREET ADDRESS ; 
3. NAME OF (First) (Middle) (Laat) | 4 DATE (Month) (Day) (Year) 
(Type or Print) James Harris Jones peaTH AU. 21. 1904 
6. SEX 6. COLOR OR RACE) 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday | Ii under, I year |Ifunder 24 bra, 
male white | DOE rEPae"> | Nov. 14,1845 | 108 = fatal lest | Pasar bea 
Hee Wye CLA UTA ES ae of cork ee Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Givizet or WHAT 
lone during repay plgpnetyve lite, even if retired) | INDUS win i ne England USSTKS 


13. FATUIER’S NAME 


James Jones 


16. WAS Lops ae Wie In U.S, ARMED Foret 
Y Own, if year, war or dates of 
Cap Bye or eninow) | Ot evel 


14. MOTHER'S MAIDEN NAME 


Priscilla Herris 


17. INFORMANT AND ADDRESS 


Mr. Ler@y Jones Weatover, Maryland 


18. MEDICAL CERTIFICATION XY INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET, be a 


yy wf LG 
“ Immediate cause (a)... . feos RN halen Ae Ri an nna ih mtg i denen he MEPS nen 
s 
Antecedent cause(s) 73 ee, . ne i y Le ,. fA ff y) 
Diseases or conditions, If any, —(b)..... es ES TR se eee 
giving rise to the above cause 
etating the underlying cause last 
13. OTHER SIGNIFICANT CONDITIO a i 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


16. SocraL SecuriTY No. 
no 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes OF 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY wd 
TIME (Month) (Day) (Year) (lour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work (At work 
22. I hereby certify that I attended the deceased from..............0.0.0 eC), AS epee iene ee ty WON , that I last saw the deceased 


23. BURIAL, CREMATION | DATE: LOCATION (City, town, or county) 


incess Ame 


(State) 


VS. AL5A 


° 
= 
a 
tA 
iS 
--} 
m4 
£ 
= 
a 
toi 
> 
e 
w 
Nn 
w 
-4 
rs 
rc) 
& 
= 
= 


= 


pply every item of information carefully. The correct age 
ix especially impertant. Physicians: please writethe causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


786] MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATH* fa 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE coun 
Somerset MARYLAND Maryland omerset, 
cet ca outside Went limits, write RURAL and Baas ae STAY esos (If outside corporate limite, write RURAL and give nearest town) 
Town’ ""“Pr-tncess Anne aera town Princess Anne 
TRSEEOEBS on Ss rch 
STREET ADDRESS Rural (Greenwood 
3. NOM S (First) (Middie) (Last) ] 4 gS (Month) (Day) (Year) 
ECEASE| 
(Type or Print) Perc Cornelius Jones Deaty August 28, 1954 
6. SEX 6. COLOR OR RACE TANGLE Mae eps | 8. DATE OF BIRTH 9. AGE last birthday Rhender ir ender aye 
ours | Min. 
Male Negro - Ipowep me Once. WApei) 10, 2896) 56 ill ee | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss om 
life, even If retired) | INDUSTRY 


pa A Carpe enter Carpenter | Oridle, Somerset Co., Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Jones | Mariah Square 
15. Was Deceasgo Even In U.S. AnweD Forcms? ) 16. Soctat Security No, 17. INFORMANT AND ADDRESS 
er Lee erg at 1 26639 | Mervy Jones - Princess Anne, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Il. BIRTHPLACE (State or foreign country) | 12. Se or WHAT 


A 


VAL BETWBEN 


Antecedent cause(s) 
Diseases or conditiona, if any, 
giving rise to the above cause 
stating the underiying cause last 


fe} 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. A PSY? 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
OF ~ oftice bidg., ete.) 


21. EXTERNAL CAUSE WAS | 
INJURY 


PRIMARY Ger CONTRIBUTING [) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 0 at werk D 


obtained by said Autop napection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |¥\ accident |], suicide |], homicide |, undetermined ( e 
RE 


SIGNATPI (Degree or title) ADDRESS Chics at Cet: yal pate sIGNED 


Mrebest 


22. I certify that I took cmap bs the remains described above, held an Autopsy rpemeaian tA Inquiry [) thereon and from the evidence 


m.2- 


23, rus # Eas TON) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: (State) 
Burve 18/31 /5, Mt. Hope Cemetery Princess Anne, SomersetCo.Md. 


DATE REGD q R'S/SIGWATURE 24, FUNERAL Bl ZHAN XA RDRESS 
REG. LEK | a ber 
ile \K VY POST A Ab DAS, Reba <> ee a 


a 


ie) 
z 
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Zz 
i=} 
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i] 
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& 
ta 
77) 
iS 
ms 
Z 
So 
a 
< 
= 
be 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH pee. nist 0. AQP ve 
9-10-54 ert 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Cc 
MARYLAND 


CETY Uf quale corporate limite, write RURAL and 7 LENGTH OF STAY 
ei in this" place) 
TOWN ™ 
HOSPITAL OR 
INSTITUTION OR Wri 
STREET ADDRESS é 
3. NAME OF i = (Year) 
DECEASED 
(Type oF Print) , ve dab ¢ 19 S# 
SLCOLOR,O RACE | 7. 3. zi ‘andar, 1 year [funder 24 bre, 
y) WIDOWEP, D / Months. i Days | Hours | Min. 


10b. a OF BUSINESS OR 
INDUSTRY 


ice) 


18 MEDICAL CERTIFI {s) INTERVAL BETWEEN: 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae Onset AND DEATH 
Immediate cause eae > Be ee i : ie o An 


15. Was Di EVER IN U.S. ARMED Forces? | 16. Social SEcURITY No. 
(Yes, no, ot unkno/n) { (If he give war or dates of TINE Ny a eh Cade 


Antecedent cause(s) 


Diseases or conditions, if % 
giving rive to the above reek Sh 


atating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


lta. RATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTO 
Yes No 


i, ACCIDENT Spey) PLAGE (iome, farm, factory, atrest, |] Td OR TOWN) (OURTY) _ GTATE) 
SUICIDE Mon S é fol. 


OF "office bidg,, ete. ! = 
HOMICIDE fegury ae oe) NY ERSET- 


TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED Wl HOW DID alae OCCUR? 
OF . While at Not While 
INJURY m. Work At work 1) 


22. I hereby certify that I attended the deceased from...“ ae 
alive on.’ RN +4 198. ire that death ce! a Lie An, frem the causes and o1 if Dats stated above. 
SIG i \ Degree or title) : DATE SIGNED 
a et ‘Cho HL PES fan Wan hing 309 


3 BURIAL, CREMATION | DB iv CEMETERY OR CREMATORY | LOGATION (jy, A, county) a) Gate) 
OVAL <Specity) Ld) ? t 
LMA As 11 


DATE REQD FY ‘iia REGIST RAIS [24] FUNERAL DIREETOR  ~ . RES 
REG, g Af a 2 Dredd a 
é 


uf 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


correct age 
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7863 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF AMEATH- 
COUNTY 
MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 

OR give nearest town) ; thi ce) 

TOWN fen a 

HOSPITAL OR ‘ STREET (Uf rural, give location) 
INSTITUTION OR ~ ADDRESS 


STREET ADDRESS 


DECEASED 
{Type or Print) 


ET = EY PO = 
3. NAME OF Q " oe ‘(Mfiddie) (asty | 4. DATE (Month) (Day) (Year) 


DEATH 1 
6. COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE inst birthday’) I under Hey, ltt If under 24 bra, 
WIDOWED, DIV! RE str br sed bale! Hours | Min. 
{Specify) L D yrs. 
10a. USUAL eeu IN (Give kind of work | 10b. Kino or Businwss ow 12. Cinzen or WHAT 
done during most of workifg life, even if retired) Ing STRY . - Courant ‘ 


16. et Duecrasep Even IN U.S. ARMED Forces? | 16. Socia, Security No. 
(Yea, of unknown) { at Hol aye = or dates of Vs 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII OnsrT aND DEATH 


Immediate cause wheats... Carus 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition sing death, 


19a, DATE OF OPERATION MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [Jor CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while 
INJURY m, work 0 at work [J 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection Mi, Inquiry (thereon and from the evidence 
obtained by atk Can ion or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident |], suicide |], homicide |, undetermined 
URE (Deerée or title) ADDRESS ASI as F ys DATE SIGNED 
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MARYLAND 7864 


CERTIFICATE OF DEATH 


PLACE OF DEATH: 
COUNTY 
MARYLAND 
CITY (If outside corporate its, write RURAL and ENGTH OF STAY 
v 


OR give nearest town) {in this place) 
TOWN 3 

HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


07864 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. Oe Re) 


2, USUAL RESIDENCE (HOME) OF DECEASED‘ 
STATE 


Oe (If outside gorporate Ymuite, write RURAL and give nearest town) 


TOWN, 


STREET (If rural, give location) 
ADDRESS 


3. NAME OF 5 iddle) 
LBwd 
ACE 7. SINGLE, MARRIED, 
L WIDOWED,; DIVORCED, 
MIVA A (Specify) L/A-Z ef a 
a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BuxINEss on 
done during most of working life, even if retired) | INpusTRY 


13. FATHER’S NAME ? 


15. Was DECEASED In U.S. ARMED FORCES? | 16. SoctaL Security No. 


£ (Yes, no, or unknown} { (If year, give war or dates of 
s service) 


Tas 7 | «DATE (Monthy (Day) Creat) 
tap DEATH Z 19452 


8. DATE OF BIRTH 9. AGE last birthday | Jf under. 1 year |If under 2Thre, 
y 4 bers ere aye je Min. 


12, Citizen oF WHAT 
iY? 


7) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
a Fy) 
Immediate cause (a)... Sint ind wy... A yraos. . 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1%). MAJOR FINDINGS OF OP 


| 20, AUTOPSY? 


Yes OO No Xf 
i (CITY OR TOWN) (COUNTY) (STATE) 


fi. ACCIDENT Gpecify) PEACE (ome, farm, factory, atrost, | 
SUICIDE office bidg., ete.) 
HOMICIDE fivury 


TIME (Month) (Day) (Year) (Hour) La gees 9 
re) ile at Not While 
INJURY m, Wore oO At work 


22. I hereby certify that I attended the deceased from.. | od a Bin 


Y, “Ue that death occurred at... 
or titie) 


a 


a HOW DID INJURY OCCURT 


a ‘ues eal 1 a 1954 that I last saw the deceased 


soit from the causes and on the date stated above. 
DATE SIGNED 


~~ MARGIN RESERVED FOR BINDING 


— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


19 
SF 
P< 
un 
> 


‘he correct 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 


07862 


ousewife Densetie 


i es) ee 


13. FATHER’S NAME: | 


George Williams 


14. MOTHE! 


MAIDEN NAME: 


Grace Coulbourne 


15 Was DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) 


iO 


16. SoctaL Security No.: 
(If Yes, give war or dates of 
service) 


No 


17, INFORMANT & ADDRESS: 


Mrs. Marion Whittington, Crisfield, Maryland _ 


al ryy Ww Al zg 
78 65 CERTIFICATE OF DEATH Reg. Dist. No. sie | 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 COUNTY Somerset MARYLAND state Maryland county Somerset 
i CITY (If outside corporate ae write RURAL] LENGTH OF STAY CITY (If outside corporrte limits, write RURAL and rive nearest town) 
be 9 and give nearest town {in this place) ) 5 
} pene Cristield Lifetime TOWN Crisfield—/ 
iS HOSPITAL OR STREET (If rural give location) 
eS INSTITUTION OR ADDRESS 
‘. STREET ADDRESS RFD 1] / RFD 1 
8 5 NAME oF, (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 (Type or Print) Sarah Catherine Sterling DEATH: August 10 19 54 
a 5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNpER I Year| ir UNDER 24 HRS. 
s RACE: VA DIVORCED, an | ey Days Hours | Min. 
3 Colored pet’ Married January 29, 1911 43 oe 
uy “10a, USUAL OCCUPATION. Give kind of | 10b, rate ern ofp a) OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, Ys COUNTRY? 
in even if retired: 
2 
s 
Ss 
uv 
ve 
ss 
rd 
& 
& 


a 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, If any, 
giving rise to the above cause 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 19a. DATE OF Pe | 19b. MAJOR FINDINGS OF OPERATION 


MEDICAL CERTIFICATION 


Myocardial..Pailure...... 


wo) Cardiac..Hypertrophy...and.. Dilatation... 
stating the underlying cause last, DUE TO Jj. tral insuf ii ciency 


Interval Between 
Onset And Death 


sid a ne 


Unknuwn..... 


| 


20. AUTOPSY 7 


lly impoftant. Physicians: please 


Yes Nof 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oMice bide., ete.) 
HOMICIDE. INsUR’ = 
TIME (Month) (Day) (Year) (Hoar) eT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__!| Work C} At Work o 


alive on ny Be. 
SIGNATURE 


(Degree or title) 


, 1994, that I last saw the deceased 


» and that death occurred at “8: 38 BeMotvo the causes and on the date stated above. 


ADDRESS DATE SIGNED 


. . a ‘ 


age is especia 


i * 
BURIAL, © coe DATE TH ane 


TEMBirial laug, 13,1954 


NAME OF CEMETERY OR Ci 
Lawsonia Cemetery 


MATO. | ity, town, or county, State: 


Crisfield » Maryland 


Da REC'D BY heel AUB craks SIGNATURE 


[Br 


ae DIRECTOR ADDRESS 


adshaw Funeral Parlors, Crisfield, Md 


—— 


_ BERRY [pal feron co. Shoo 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


€ correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BaALTIMORE, 18 7863 
78G6 CERTIMICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DBATII: 
coum, 


HOME) OF ‘DECEASED: 
CITY (If outside eat g 52 limits, 
OR angagive nearest to: 
TOWN 


MARYLAND 


COUNTY 
corporate limits, Ey) RURAL and give nearest town) 


(in this ae? 


HOSPITAL O' Teparai give location} 


INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF Mi u 4. DATE Month) (Dry) ‘(Year 
DECEASED: Qu __ (Midd Y or : , ‘ 
(Type or Prin j DEATH: Fy 19 

5. SEX: 6. COLOR OR 7. SEMGLE, MARRIED, 8. DATE OF BIRTH: 


| 9. AGE last birthday:| Ir UNDER 1 year |ir UNDER 24 HRS. 
| eye Days | Hours | Min, 


Letnale | Crbiced 


Ida, USUAL OCCUPATION. Give kind of 
work done during mgst of working life, 
even if retired) : 


13. FATHER’S NAME: 


15 Was a Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


WIDOWED, DIVORCE! 
(Specify) = Cet 


Ib. KIND OF BUSINESS OR | Il. BI i 3 fq. 2, CITIZEN WHAT 
INDUSTRY: 
< 4 uJ . 7 a 
17. | INFORMA) f DRESS: ‘ 
: ‘ yt : ; eS a 
Wolect Wtucgles, Fijaceein tte Hed 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BPO / 
Gebadked ‘cause (a) WU renetiate Cashin hab. 


DUE TO 


Antecedent causes (s) wh 
Diseases or conditions, if any, (b) “ade: , 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


16, SocraL Security No.: 


~. 
— 


write the causes of death clearly and legibly. 


Interval Between 
Onset And Death 


Merrttife-ad 


please 


Conditions contributing to the death but not 
related to the disedse or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY ? 
} Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oftce bide, ‘ete.) | 
HOMICIDE PNIUR 
TIME (Month) (Day) (Year) (Hour) agERT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work Work, 
22. I hereby certify that I attended the see Pec, 195%, to Big. Li 195%, that I last saw the deceased 
alive on Par Pane See > and that dgath jgoeurred at M630. AG, from the causes and on the date stated above. 


Degrs tle) DDR DATE SIGNED 


“iit igh aah ee 


(Gity, town, oF 


age is especially important. Physicians: 


PERC pe i) fs | #2 THEREOF [AME OF CEMETE: 
Papal ee || 3-19 -5¢-_| 


~ DATE REC’D BY LOCAL; REGISTRAR’S SIGNATURE 
7 


Fed «om: lee 


\~ 


